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M A N U S C R I P T A C C E P T E D
hypertension, pre-diabetes, or dyslipidaemia; 2) identify optimal WC and WHtR thresholds to 7 detect CVD risk in this African population; and 3) assess which measure best predicts 5-year 8 CVD risk.
9
Methods and results
10
Black South Africans (577 men, 942 women, aged > 30years) were recruited by random women, >94 cm for men; WHtR > 0.5) were evaluated to predict blood pressure, fasting 14 blood glucose, lipids, and glycated haemoglobin measured at baseline and 5 year follow up.
15
Women were significantly more overweight than men at baseline (mean body mass index risk. Neither measure predicted hypertension in men.
21
Conclusions
22
The WHtR threshold of >0.5 appears to be more consistently supported and may provide a 23 better predictor of future cardiometabolic risk in Sub-Saharan Africa. (CVD) risk than body mass index (BMI)(3). However, it is unclear which markers of central 7 obesity perform best in SSA adults to predict CVD. Association guidelines (16-20)).
20
Statistical methods
21
Statistical analyses were performed using Stata version 13 (StataCorp, Texas, USA).
22
Participants that were pregnant (n = 13), tested positive for HIV (n = 320) or with missing 23 data (n = 158), were excluded from baseline analysis. Normality of variables was checked 
RESULTS
1
Participant characteristics 2 Table 1 shows baseline characteristics of the participants (577 men, 942 women).
3
Employment levels were low and 78 % of all adults had either no education or were only 4 educated until primary school level. Women had a higher BMI, WC and WHtR than men (P 5 < 0.001) and a more unfavourable metabolic profile (higher prevalence of IFG, elevated 6 HbA1c, elevated triglycerides and low HDL-C). Prevalence of hypertension was above 50 % 7 in both genders, although men displayed higher mean SBP (P < 0.001) with higher use of 8 tobacco (61% vs. 27%) and alcohol (60% vs. 28%). More women were on anti-hypertension 9 medication (14 % vs. 6 %) than men, but median 'on treatment' SBP values suggest that BP 10 management was not optimal in either group. Due to the gender differences observed, all 11 subsequent analyses were conducted separately for men and women. 
In men, there were no significant differences between WC and WHtR to identify risk of 1 diabetes or dyslipidaemia but neither measure predicted hypertension ( 
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TABLE 2
Distribution of cardiovascular disease risk factors in relation to recommended diagnostic thresholds for waist circumference and waist-to-height ratio M A N U S C R I P T 
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